
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: (_IXC (_CLEC (_ILEC (_)Wireless _Ot_ _O/,

CERTIFICATED COMPANY INFORMATION

-wireless, LLC

Company Name
FEIN/SSN

513-544-4892

Telephone #
Dba/fka r_

One Levee Way, Suite 3104 _j,__
Mailing Address :;_ _ /-7

Newport, KY 41071

City, State, Zip Code coo: f_
same __-_ _'_

Business Location Campbell ,,, _ _-_

_Code County ___----

REGISTERED AGENT INFORMATION.

Registered Agent: CORPORATION SERVICE COMPANY

Mailing Address: 1703 LAUREL STREET

City,____State,Zip Code: Columbia, SC 29201

A. Eric Schimpf
GeneralManager(Includeaddressifdifferentthanabove.)
513-300-3000 / 859-261-6639 i efic.schimpf@iwirelesshome.com

TelephoneNumber FacsimileNumber E-mailAddress

B. John Willis
CustomerRelations/ComplaintsRepresentative(Includeaddressif differentthanabove.)

513-703-3093 / 859-261-6639 /john.willis@iwirelesshome.com

TelephoneNumber FacsimileNumber E-mailAddress

C1. Customer Care
CustomerRelations/ComplaintsRepresentativeforEscalatedComplaints (Includeaddressifdifferentthanabove.)

800-464-6010 /859-261-6639 /
TelephoneNumber FacsimileNumber E-mailAddress

C2. 800-464-6010
CustomerContact(TollFreeNumber)

D. EngineeringOperations(Includeaddressifdifferentthanabove.)
/ /

TelephoneNumber FacsimileNumber E-mailAddress

E. TestandRepair (Includeaddressifdifferentthanabove.)

/ /
FacsimileNumber E-mailAddress Page1of 2TelephoneNumber



F,

Emergencies (During non-office hours)

701-355-3949 /
Telephone Number Facsimile Number E-mail Address

In addition lease rovidethe followin corn an contact informationto assist in ro er routin of corres ondence and invoices:

G. Victoria Williams
Regulatory Officer (Include address if different than above.
513-259-6420 /859-261-6639 victoria.williams@iwirelesshome.c°m

TelephoneNumber FacsimileNumber E-mailAddress

H.
Dual Party Mailings (Name)

MailingAddress
/

Telephone Number FacsimileNumber E-mailAddress

I. Victoria Williams
Interim LEG Fund Mailings (Name)

One Levee Way, Suite 3104, Newport, KY 41071

MailingAddress
513-259-6420 / 859-261-6639 /
TelephoneNumber Facsimile Number E-mail Address

j. Victoria Williams
Universal Service Fund Mailings (Name)

One Levee Way, Suite 3104, Newport, KY 41071

_ailing Address
13-259-6420 / 859-261-6639 /

Telephone Number Facsimile Number E-mail Address

K. Victoria Williams
Gross Receipts Mailings (Name)

One Levee Way, Suite 3104, Newport, KY 41071

I_li.ng.Add.ress ^ ^
_-z_u-_4zu / 859-261-6639 /

Telephone Number Facsimile Number E-mail Address

L. Nicki Wollenhaupt
Lifeline Mailings (Name)

One Levee Way, Suite 3104, Newport, KY 41071

Mailing Address513-544-4892 /859-261-6639 / nicki.wollenhaupt@iwirelesshome.c°m
E-mail Address

TelephoneNumber

Nicki Wollenhaupt

Facsimile Number

This form was completed by (print name)

Access Wireless Administrator

Title

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Clerk's Office
Post Office Drawer 11649
Columbia, South Carolina 29211

7/11/2012
Date

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201 (Rev.PSC1112010)
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